FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT ¢ _POZ00COTT 165 ccretary of Stte

1. Entity Name

OKEECHOBEE AGGREGATES, INC.

Principa! Place of Business Mailing Address, NUUJU LT UM
908G DUNDEE DR P.O. BOX 541912
LAKE WORTH FL 33467 LAKE WORTH FL 33450
2. Principal Place of Business “-—h 3. Mailing Address “ll”lll m ||’|| “m |||l| ||m||m |Il~”““ ‘l“‘ ““‘ m“ ‘m "“
2403 S.w. 26 Aye. |
Suite, Apt. #. etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEi Numb Applied For
Ou&ﬁohéﬁ EL’ %Lf 0 ;0 (7 Not Applicable
Zip Country Zi Country * $8.75 Additional
1 f D
zl:tq .-l [ ’_ Uj H_ o ?‘BQ;‘ L_Jq l& U S H‘ o -ii(De)r ificate 07 ?ta}g&i esired I:__]— Fee Roguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SADOFSKI, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
9080 DUNDEE DR
LAKE WORTH FL. 33467
City FL Zip Code
8. The above named entj i e statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligation: . . oy O qu,c,'_ (R { A’ (8] OF S—t | /
SIGNAT Pres et Zo3
Signature, lype‘l(or primed nama of reglstarad agent and title if applicable (NOTE: Registared Agent signature required when reinstating)
i
nr
- AﬂF"E'IE N?\::i l::EE lﬁlf::gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e_e w i Trust Fund Contribution. O Added to Feas
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pegete TITLE [J Change  [J Addition
NAME SADOFSKI, MICHAEL NAME _
STREET ADDRESS 19080 DUNDEE DR STREET ADDRESS -
cv-st.2p  [LAKE WORTH FL 33467 CITY-§T-2P h J
TITLE D [ Delgte TITLE [J Change  [] Addition
NAME SADOFSKI, VALARIA NAME
STREET ADDRESS | 9080 DUNDEE DR’ STREET ADDRESS
orv-s122 |LAKE WORTH FL 33467 oTY-g1-2¢
TIE ] T D opelete E T Tt oo o w [J'change” [ Addition
NAME NAME
STREET ADDRFSS : STREET ADDRESS
CITY-S1-2IP CITY-$7-72IP
THLE [ peleta TITLE [ Changa [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE O Gelete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnge and accurale peid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgres empowered.

SIGNATURE: __ SIG AEQUIRED -~ dln]oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ohts - Daytime Phone 4

1802140

AV

CRZE034 (10/02)



